STAPLE CHECK HERE

2004 LIMITED PARTNERSHiIFANNUAL REPORT (AR)

DUE BY MAY 1, 2004 ) o - . _FILED e

DOCUMENT # A32519 Mar 12, 2004 08:00 AM

1. Entity Name
TOMARI COMPANY, LTD. Secretary Of State

Principal Place of Busingss Mailing Address

% ANA C. FUENTES 1830 NW 5TH STREET
1787 SW YTH STREET, APT. #6 MIAMI FL 33125

MIAMI FL 33135

i Princ;pai e ) Busmess | > Mai“ng hadrese | T ”II’I , I II{ I"IJ ‘Illl I” III || I(I‘ Iﬂ IIH I}IUIH I‘ ‘ll’
Suite, Apt #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & Stale ' Crty & State 4 FE Nuvber Thppiearer
6_5_.0 ?32325 | Mot Applicat
- - 7 z :
o Couny ® ountey 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FUENTES, ANA C. e X
S A P.O. i
1830 NW 5TH STREET treet Address (P.O. Box Number is FOt Acceplable) .
MIAMI FL 33125 = . .
City ] FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and'a.cge_pt
the obligations of reqistered agent. L

SIGNATURE e e e : . ot e o .
Signaturs, typed or printod name of ragisiorsd agent and Itfe if applicabla. . . . . o e e L L DATE

9. Capita! Contributions $140,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Showr on record. (b n FLORIDA 10 dale. L SEE REVERSE SIBE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED Ai\lD ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION L | 13. . ADDRESS CHANGES ONLY . . . _ .
DOCUMENT #
STRELT ADDAESS
NAME FUENTES, ANA C. I N
STREET ADDRESS [ 1830 NW 5TH STREET CITY-ST- 2P
CITY-ST-21P MIAMI FL 33125 o ] - s
DACUMENT 2
s STAEET ADDAESS UOOODO095243
STREET ADDRESS Pl Sl
CITY-5T- 2P
CITY-5T-2IP ; .o - =
DOCUMENT # STREET ADDRESS
NAME = T
STREET ADDRESS CITy-ST-2P
eIY. 57-7P ) .
DOCUMENT # STREET ADDRESS
NAME P
STREET ADDRESS LiTy-5F- 2P
UTY-§T-2P . o
DOCUMENT # STREET ADDRESS
NAME = —
STREET ADDRESS
SrecT o0 CITY-§T-2P N
DOCUMENT # STREET ADDRESS
NAME _ - 3
STREET ADDRESS orTY-ST- 2P
CITY-§7-2IP e

14. | heveby certify that the information supplied with this filing does not qualrfy for the exemption stated in Section 119.07(3)(1), Florica Stalutes, | further certdy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnership or
the receiver or trustee empowered o execute this report as requiad by Chapter 620, Florida Statutes

SIGNATUHE:_WM ‘ L . e
SIGNATURE AND TYPED OR PRINTED NAME O IGNING GENERAL PARTNER ~ Date Dayllmﬁ-Phnpaﬂ

— - = T - : - e marmogm W




